U.8. Departiment of Labor Form approved
Office of Labor-Management FO RM L M -30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0158
Expires 11-30-2006

EMPLOYEE REPORT s

This report is mandatory under P.L. 86-237, as amended, Failure to comply may resuit in eriminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Qfficial Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

a6 17 2005

1. File Number U - [m / . L 2. Fiscal Year Coverad From:
[j]/[ZI/ Through: @/@ /@E

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

name [ Zogenty— ||| Bewops || N 487 coint 737 ]

Laber Crganization Fite Number

P.O. Box, Bldg., Rocom No., if any I L T i I P.O. Box, Building and Room Number, if any{_{, E S

sveet [Zl o W ALKy WES g R ]| St b s A WORTY WEST

ay [ogieken’. . oo oy [ogopen o s ]
State [ f ol " zPcode 4 [LOES) || state [aZto i ] zPCode+4
5. Posion In labor organlzation. 1=~ e o

Enter appropriate data below If, during the past fiscal year, yau or your spouse or minor child directly or indirectly had any of the following interests
{except as spaclfied In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other sconomic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).

Name |5/

Trade Name, if any:|

P.O. Box, Bldg., Room No., lfany |

7.b. Amaunt,
Street |- - ]
State [ - oo | ZIPCode+ 4
Signature

15, Stanature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliaf, trus, correct, and complete. (See the section on penalties in the instructions.}

Signed ‘5% {172'/ M’/ On B;‘TS'"E)—S:] I: PF5: 54975/ R o

Date Telephone Number
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Name of Parson Filing

Koz 6. Peaps

File Number -

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantiaf part of which conststs of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| . HMRRYY e bmgégeend 0 ]
Trade Name, ifany: | 76t/ 5061 Pl A/decaly dub
P.0. Box, Bldg., Roam No., if any [Sre— 660 . - 3
Sweet | /250 u)» NOGHUYIST HHY ]

State | o b v e | ZIP Code + 4

9. Business deals with:

D a. Labor Organization

[E b. Trust
D ¢. Employer

10. If 9.b, or 8.c. Is checked give trust or employer's name.

Name | Locidl | 73/ HIEE FILE] FOMD
Trade Name, ffany: |-~ T T

P.0. Box, Bldg., Reom No., ifany [ o o e
steat[ L2 75 . Aory WS hald |
oy [ ZAiChkeD . ]

State [ AL | ZPCode+d [ LEF S

11.a. Nature of such dealing.

11.b, Approximate doltar vaiue of such dealing.

(ool

12.a. Nature of interest held or income received.

12.b. Amount.

€. Recelved from any employar (other than an employer covered under parts A and B abouve)
ar from any labor relations consuftant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | - |
Trade Name, ifany: [ o 0 T T T T
P.0. Box, Bidg., Room No., [fany | - ]
street‘i'“”'z L T

State [ i U] aincoda 44

14.a. Nature of payment.

13.b. 1s the Business an Employer f:|

or Consultant ?

14.b. Amount of payment.
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